


Americans Love Hogwash 


by Edward H. Rynearson, M.D. 


[" 1972, a national survey '-? revealed the 
remarkable diversity of health practices 
and opinions existing in the United States. 
This study showed that three-fourths of the 
population believe that extra vitamins pro- 
vide more pep and energy and that one-fifth 
of the population attribute arthritis and 
cancer to vitamin and mineral deficiencies, 
at least in part; that two-thirds of the popu- 
lation believe that a daily bowel move- 
ment is essential to health and about two 
and one half million adults do something to 
achieve this; that millions treat themselves 
without consulting physicians and approxi- 
mately three million adult Americans have 
worn brass or copper jewelry for arthritis 
and rheumatism; and, finally, that a faulty 
diet is commonly considered to be the 
cause of most health problems. Most dis- 
turbing were the findings that 42 percent of 
the population (i.e. more than 50 million 
adults) would not regard as worthless any 
‘cancer cure’ reported by scientists and 
doctors as being worthless and that only 
45 percent of the population would con- 
sider that such worthless treatment should 
be banned by law. The whole report sup- 
ports the title of this paper, ‘“Americans 
Love Hogwash.”’ 

! am particularly concerned about food 
faddism as hogwash—in the sense that 
“hogwash” is “‘worthless, false, or ridicu- 


lous speech or writing.” 3 It has been said 


Dr. Rynearson is Emeritus Professor of Medi- 
cine, Mayo Clinic and Mayo Foundation, Ro- 
chester, Minnesota 55901. This paper is based 
on an address delivered at the Scientific Awards 
Dinner at the meeting of the American Medical 
Association, New York, June 26, 1973. 


that... ‘the most widespread and expen- 
sive type of quackery in the United States 
today is the promotion of vitamin products, 
special dietary foods, and food supple- 
ments. Millions of consumers are being 
misled concerning their need for such 
products... Food quackery today can only 
be compared to the patent medicine craze 
which reached its height in the last cen- 
tury.’ A half century of experience in the 
study and practice of medicine—including 
a special interest in nutrition and endo- 
crinology—and three years’ research into 
food faddism and cultism have convinced 
me that such quackery is not only misiead- 
ing but also dangerous. Consider, for ex- 
ample, the harm that the Zen Macrobiotic 
Diet has engendered. This has been docu- 
mented many times but never more dis- 
turbingly than by Sherlock and Rothschild.° 
They reported the case of a woman who ad- 
hered to a Zen macrobiotic philosophy with 
its rigid nutritional system and who was 
bedridden and near death with the classical 
manifestations of scurvy and severe folic 
acid and protein deficiency. Rightly, Sher- 
lock and Rothschild condemned such a 
dangerous food cult. 

Although it is inappropriate to classify 
all unusual dietary philosophies as being 
dangerous without first examining their 
nutritional value, diets such as the Zen 
Macrobiotic Diet certainly should be con- 
demned. More difficult is the evaluation of 
the many food fads and cults that are less 
obviously dangerous. Some of these, how- 
ever, are insidiously harmful and an exami- 
nation of them is therefore important. 
However, to make a comprehensive exami- 
nation of all such fads and cults, from A to 
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Z, would be a monumental undertaking. | 
intend, therefore, to discuss only an alpha- 
betic minority of dietary philosophies: ‘‘A”’ 
for Adelle Davis, her philosophy and prac- 
tice; ‘‘E”’ for the ‘‘miraculous”’ vitamin; ‘'F”’ 
for Carlton Fredericks, the exponent of 
certain views on ‘‘H” for hypoglycemia (and 
the “Hypoglycemia Foundation’); ‘‘R”’ for 
Jerome Rodale of organic gardening fame 
and the Rodale Press; and ‘‘Z’’ for the Zen 
Macrobiotic Diet. In so doing, | am not 
speaking for the AMA, for my associates 
at the Mayo Clinic, or for anyone else. | am 
recording my own convictions, which are 
based on carefully documented evidence. 


Adelle Davis 


Adelle Davis is almost the only “health 
authority’’ among food faddists who pos- 
sesses any formal professional background. 
She was trained in dietetics and nutrition 
at the University of California at Berkeley 
and she obtained the degree of M.S. in bio- 
chemistry from the University of Southern 
California Medical School in 1938. Her 
early contributions were scientific and 
promising of asignificant career. Her former 
classmates and teachers are unanimous in 
their affectionate memories of her past 
promise and in their great distress about 
her present activities. Although more than 
ten million copies of her books have been 
sold, they are not on the approved list of 
any bona fide nutrition society. She is the 
most outspoken critic of everything having 
to do with the ‘establishment,’ which in- 
cludes the medical and dietetic profes- 
sions, all government agencies, and most 
industries that are involved in the regula- 
tion, growing, preparation, packaging, and 
distribution of foods. She is, for example, 
against refined sugar, the pasteurization 
and homogenization of milk and other 
foods, white bread, food additives, and 
chemical fertilizers. 

Many of her convictions are unfounded, 
such as her advocacy of the use of fertile 
eggs; not one shred of scientific evidence 
suggests that fertile eggs are superior to 
infertile eggs. Many of her claims seem 
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facile. Thus: ‘‘A stool passed by a healthy 
individual is odorless” (p. 176).¢ She also 
makes recommendations that are poten- 
tially dangerous, such as her opposition to 
pasteurization (p. 163-164).’? Other of her 
statements are in error and frightening, 
such as her opposition to bottle feeding 
and her statement that crib deaths could be 
prevented by breast feeding and the addi- 
tion of vitamin E to the diet (p. 204-206; p. 
140).? Such errors, which are potentially 
harmful, should be more widely recognized. 
She states that ‘Il have yet to know of a 
single adult to develop cancer who has 
habitually drunk a quart of milk daily” (p. 
370), and her own experience of arthritis 
led her to claim that ‘My arthritis disap- 
peared as soon as | expressed (my) emo- 
tions by biting on chewing gum and cara- 
mel candy and by clawing the eyes out of 
imaginary enemies and faces made with 
finger paints on foolscap” (p. 130).°¢ 


Elsewhere | have discussed her books in 
detail.2 Here, a few examples taken from 
Let's Get Well and Let's Eat Right to Keep 
Fit will suffice. 


In Let’s Get Well she lists 2,402 references 
to document her 34 chapters. She says, 
moreover, that ‘‘the hundreds of studies 
used as the source material for this book 
have been conducted almost entirely by 
doctors, perhaps 95 percent of whom are 
professors in medical schools” (p. 9);° but 
this simply is not true. Probably less than 
10 percent are professors. | wrote to a num- 
ber of these emininent scientists; among 
those responding, none of whom had had 
any correspondence with her, were the 
following: 


William B. Bean, M.D. 
Sir William Osler Professor of Medicine 
University Hospitals, lowa 


Charles H. Best, M.D., D.Sc. 
Director Emeritus, Banting and Best 
Department of Medical Research 

University of Toronto 


Nicholas P. Christy, M.D. 
Professor of Medicine 
Columbia University 


Jerome W. Conn, M.D. 
Professor of Internal Medicine 
University of Michigan 


William H. Daughaday, M.D. 
Professor of Medicine 
Washington University, St. Louis 


Ancel Keys, Ph.D. 

Professor and Director Emeritus 
Laboratory of Physiological Hygiene 
University of Minnesota 


Leo Lutwak, M.D., Ph.D. 
Professor of Medicine 
University of California at Los Angeles 


George V. Mann, M.D., Sc.D. 

Associate Professor, Biochemistry & 
Medicine 

Vanderbilt University 


Jean Mayer, Ph.D., D.Sc. 
Professor of Nutrition 
Harvard School of Public Health 


Alton Ochsner, M.D., D.Sc. 
Professor Emeritus, Surgery 
Tulane University 


Irvine H. Page, M.D. 
Senior Consultant 
Cleveland Clinic 


Russell E. Randall, Jr., M.D. 
Professor of Medicine & Chief, 
Division of Renal Disease 

Medical College of Virginia 


Nevin S. Scrimshaw, Ph.D., M.D. 
Professor and Head 

Department of Nutrition & Food Science 
Massachusetts Institute of Technology 


Hans Selye, M.D., Ph.D., D.Sc. 

Professor and Director 

Institute of Experimental Medicine 
and Surgery 

University of Montreal 


Fredrick J. Stare, M.D., Ph.D. 
Professor of Nutrition 
Harvard School of Public Health 


Philip L. White, Sc.D. 

Secretary, Council on Foods 
and Nutrition 

American Medical Association 


Robert H. Williams, M.D. 
Professor of Medicine 
University of California at Los Angeles 


Charlotte M. Young, Ph.D. 
Professor of Medical Nutrition 
Cornell University 


In many instances their remarks were either 
misquoted or taken out of context and not 
one could recommend this book. 

In reading Let’s Get Well | checked her 
references. | found glaring examples of mis- 
quotations and inaccuracies. An example is 
the statement that ‘‘Autopsies reveal that 
90 percent of persons dying of kwashiorkor 
have cancer’ (p. 374). Davis’ reference is to 
some work by Professor J. F. Brock, M.D. 
(Capetown, South Africa), of the distin- 
guished team of Brock and Autret who sur- 
veyed Africa for kwashiorkor for WHO/FAO 
and alerted the world to the magnitude of 
the problem of kwashiorkor. In answer to 
my wish to have this clarified, Professor 
Brock (personal communication) wrote to 
me as follows: ‘Thank you very much in- 
deed for drawing my attention to the mis- 
quotation in Miss Davis's book. | have never 
met her, nor have | seen her book. The 
statement is, of course, nonsense...’’ An- 
other example of inaccuracy is her state- 
ment that ‘‘Because cancer has been pro- 
duced in animals by feeding petroleum 
products... fruits and vegetables sprayed 
with paraffin waxes should be avoided, and 
the use of these sprays prohibited by law’”’ 
(p. 406). | reviewed all of the articles to 
which she referred and not one supported 
this statement. Roslyn Alfin-Slater (Pro- 
fessor of Nutrition, University of California 
at Los Angeles), and Rona Karney, a gradu- 
ate student, have reviewed several chapters 
and have checked the references (personal 
communication). They classified the refer- 
ences as those that supported the data, 
those that did not include any supporting 
data, those that showed that the data or 
their interpretation had been changed to 
fit her statements, those that gave evidence 
of false conclusions, and those that were 
incorrectly cited. In Chapter 12, for ex- 
ample, of the 57 references listed 27 in- 
stances had no data supporting her state- 
ment. An example of incorrect referencing 
is found in a discussion on “‘lip problems” 
and vitamins; in one of Davis’ references 
(No. 18, p. 157) both the author and the 
content of the article are incorrectly cited. 
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The article, an anonymous annotation, was 
about influenza, apoplexy, and aviation 
safety, and referred neither to lips nor to 
vitamins! 


George Mann, M.D., Sc.D. of the Depart- 
ments of Biochemistry and Medicine, Van- 
derbilt University School of Medicine, 
found that in Adelle Davis’ most popular 
book, Let's Eat Right to Keep Fit,’ the mis- 
takes averaged one per page (personal 
communication). Some of the errors are 
dangerous. One is the suggestion in Let’s 
Get Weill*® that patients with nephrosis 
should take potassium chloride (p. 247) a 
suggestion that, according to Russell E. 
Randall, Jr., M.D., who is Professor of 
Medicine and Chief of the Division of Renal 
Disease, Medical College of Virginia, is 
‘extremely dangerous and even potentially 
lethal’ (personal communication). Another 
is the implication that magnesium defi- 
iency plays a major role in ‘epilepsy’ and 
that magnesium alone is useful in the treat- 
ment of grand mal and petit mal (page 272). 
According to J.G. Chutkow, M.D. (Section 
of Neurology, Mayo Clinic), this is grossly 
misleading, therapeutically dangerous, and 
supported by asingle article containing very 
poorly documented clinical observations. 


It is not surprising, therefore, that physi- 
cians are concerned about statements of 
this kind and that they are sometimes pro- 
voked to action. As one example,'° A. B. 
Bergman, M.D., sent a letter of complaint 
to the Federal Communications Commis- 
sion asking for action against Miss Davis’ 
statement in Let's Have Healthy Children 
that crib deaths are increasing in frequency, 
that breast-fed children are not victims of 
crib death, and that vitamin E and better 
nutrition might prevent such deaths. Adelle 
Davis replied to Dr. Bergman, ‘‘Thank you 
so very much for correcting me. It was the 
first time | had heard that crib death occurs 
in infants while they are being breast fed. | 
am indeed sorry if words of mine have 
added to the suffering of parents whose 
infants have died.’ (Bergman, personal 
communication). The trouble with her cor- 
rections is that they never have the impact 
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of her vociferous presentations: a con- 
fused public remains confused, even guilty 
in thinking that they should have done bet- 
ter by their children. 

Adelle Davis, like many other food fad- 
dists, has strong personal, often scientifi- 
cally indefensible, views about vitamins: 
and she is careless in expressing her views. 
Allan Forbes, M.D. (Director, Nutrition Bu- 
reau, National Health and Welfare, Ottawa, 
Canada) asked Adelle Davis why, in view of 
the fact that vitamin A intoxication in chil- 
dren is known to have caused signs similar 
to those of a brain tumor, she advocated 
doses of vitamins A and D that are clearly 
toxic. She replied, ‘‘! will accept your criti- 
cism and will watch carefully and take it 
seriously. '’'' Similarly, in regard to her 
belief as to the value of vitamin E in dis- 
solving blood clots, she later retracted and 
replied, ‘I’m not saying it always dissolves 
blood clots. But there is no proof that it 
doesn't.’ '' Does one necessarily have to 
disprove every spurious claim that any fad- 
dist may concoct? 

| agree with Ruth Okey, Emeritus Pro- 
fessor of Nutrition, University of California 
at Berkeley, (personal communication) that 
the danger of Adelle Davis’ recommenda- 
tions lies in their application by the naive 
user, particularly by the zealot, who can- 
not distinguish fact from fiction. 


Vitamin E 


The list of conditions for which vitamin E 
has been recommended is limited only by 
one’s imaginative powers. Evan Shute,'? in 
his book The Heart and Vitamin E and Re- 
lated Matters, recommended it for the pre- 
vention and treatment of an array of 
unrelated conditions: high blood pressure, 
Buerger’s disease, gangrene, nephritis, 
acute rheumatic fever, vascular complica- 
tions of diabetes, angina pectoris, athero- 
sclerosis, coronary thrombosis, and 
varicose veins. Taken internally or used in 
salves, vitamin E would help wounds and 
burns heal without leaving scars, and taken 
daily from an early age, the vitamin would 
prevent senility and stroke. 


Vitamin E, of course, is not a recent dis- 
covery. Indeed, in 1934-1935 | was working 
in the laboratory of the late Professor Her- 
bert MacLean Evans, the distinguished dis- 
coverer of the vitamin, when Drs. Gladys 
and Oliver Emerson were conducting their 
important early studies in this field. They 
were attempting to find the principle in 
foods originally assigned the letter X be- 
fore this was changed to E. The Emersons 
and Dr. Evans told me that the hardest job 
they had ever undertaken was to plan a diet 
that would cause a deficiency of vitamin E 
in rats. It is virtually impossible to plan a 
diet for rats—or man—that does not con- 
tain an adequate supply of the vitamin. On 
the experimental diet the rats had become 
listless, their coats had become dull, and 
they had lost their sexual potency. All these 
conditions were reversible with vitamin E. 
Hence the idea of a fertility vitamin grew in 
the minds of many. 

Since the vitamin was synthesized in 
1938, physicians as well as laymen have at- 
tempted to use vitamin E for many different 
conditions. One of the first was heart dis- 
ease, and worldwide interest was aroused 
in 1946 when Drs. Evan Shute (an obstetri- 
cian and gynecologist), Wilfred Shute (a 
heart specialist), and Albert Vogelsang 
claimed that large doses of concentrated 
vitamin E were beneficial in cases of arteri- 
osclerotic, hypertensive, rheumatic, and 
coronary heart disease. These claims could 
not be confirmed by other groups through- 
out the world, and the majority of physi- 
cians now reject this vitamin as a useful 
form of treatment for heart disease. One 
physician, who looked into the question 
with unusual thoroughness, obtained the 
views of many heart specialists; he re- 
ported: “‘Not a single favorable reply was 
received...In each instance the corre- 
spondent declared that in his estimation 
vitamin E was of no specific value in the 
treatment of cardiovascular disease... 
Most of the clinicians abandoned their 
trials because of the utter lack of response 
... With the exception of the claims made 
by Shute and Vogelsang and their group, 
every published, written, or verbal report 


... indicates that vitamin E has no value in 
the treatment of heart disease.”’ '* 


The American Heart Association, the 
American Medical Association, the Food 
and Drug Administration and the Medical 
Letter all have reported that vitamin E has 
no value in heart disease or in any other 
condition with the exception of vitamin E 
deficiency. 


Vitamin E is unique among the vitamins 
in that it is popularly regarded as having 
the special attribute as ‘the fertility vita- 
min” or, more bluntly — and hence more in- 
triguingly—‘‘the sex vitamin.”” No doubt 
this attribute explains the emphasis on at- 
tractive skin and healthy bodies that is 
part of much advertising for this vitamin 
and the claims that it will help relieve men- 
strual disorders, increase stamina and 
energy, keep one youthful, make old scars 
vanish, protect the lungs from air pollution 
and cigarette smoke, effectively treat cystic 
fibrosis and muscular dystrophy, as well as 
its incorporation in expensive cosmetics 
without any evidence of cosmetic efficacy. 


Physicians are not the only ones skeptical 
of the merits of this voguish vitamin. 
Trager,'* for example, has reviewed the 
evidence and pointed out that almost every- 
one gets an adequate amount of this vita- 
min in the average daily diet. ‘Shute is 
viewing alpha-tocopherol not as a food fac- 
tor but as a pharmaceutical drug...In 
health food stores, vitamin E supplements 
often outsold even vitamin C which had all 
the weight of a Nobel Laureate behind it.” 
(p. 122-123)'4 The whole subject has been 
reviewed recently for the public. According 
to the January 1973 issue of Consumer Re- 
ports,'* “Clinical trials have failed to show 
any vitamin E benefits for miscarriages, 
sterility, menopausal disturbances, muscu- 
lar dystrophies, cystic fibrosis, blood dis- 
orders, leg ulcers, diabetes, and a variety of 
heart and vascular diseases. ..A few stud- 
ies suggest that vitamin E might be useful 
in the treatment of intermittent claudica- 
tion... However, the evidence for any such 
benefit from vitamin E is far from conclu- 
sive... The only therapeutic use for vitamin 
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E in humans established by a well-con- 
trolled clinical trial is...the treatment of 
hemolytic anemia in premature babies... 
Otherwise, the use of vitamin E as a dietary 
supplement or as a medication is at best a 
waste of money. But far more serious, it 
could lead to postponing proper medical 
diagnosis and treatment in favor of worth- 
less self-medication. And the cost of that 
may be incalculable.” '5 

Almost all knowledgeable physicians and 
physiologists agree that this whole vitamin 
E matter has become unpleasant and un- 
scientific. Indeed, vitamin E has been de- 
scribed as a vitamin in search of a disease 
to cure! Only a few believe there is evidence 
to indicate that large doses of vitamin E can 
prove permanently harmful. However, itis a 
fat-soluble vitamin; there is demonstrated 
toxicity of large amounts of the fat-soluble 
vitamins A and D, and it will not be too sur- 
prising if someone, somewhere, reports 
the first instance of ‘hypervitaminosis E.”’ 
J. G. Bieri '* has expressed concern about 
the use of excessive amounts of vitamin C 
and E because of experimental evidence 
that this may adversely affect the nutritional 
status of vitamin A. 

However, it is unlikely that any of this will 
have much of an impact on the public. The 
sales of vitamin E supplements soar, and at 
ridiculous prices. Americans love hogwash! 


Carlton Fredericks 


Probably second only to Adelle Davis in 
popularity as a dispenser of hogwash is 
Carlton Fredericks. In contrast to Adelie 
Davis, Fredericks has had virtually no nu- 
tritional or health science training. He 
graduated from Alabama in 1931 with a 
major in English and a minor in political 
science; his only science courses com- 
prised two hours of physiology and eight 
hours of elementary chemistry. He had mis- 
cellaneous jobs until 1937, when he began 
to write advertising copy for the US Vitamin 
Corporation and to give sales talks, adopt- 
ing the title of ‘nutrition educator.” 

In 1945 Carlton Fredericks pleaded guilty 
to the illegal practice of medicine and paid 
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a fine of $500. In 1955 he received his Ph.D.; 
it is reported that his thesis was written ‘in 
the area of nutrition.” In fact, as R. L. 
Smith '? has shown, Fredericks took no 
course in nutrition at all, and his Ph.D. 
thesis bore no relation to the chemistry or 
pharmacology of nutrition. Rather, it was 
related to communications and education. 
His topic was ‘‘A Study of the Responses of 
a Group of Adult Female Listeners to a Ser- 
ies of Educational Radio Programs” (his 
own radio programs).'® 

During the court proceedings of 1945, V. 
D. Herbert, M.D. (Mount Sinai Hospital, New 
York City) was asked, ‘Is Dr. Fredericks a 
nutritionist?” Dr. Herbert replied, ‘‘He is a 
charlatan."’ Fredericks’ attorney moved that 
this be stricken from the record but this 
motion was denied by the court.'’ Yet this is 
the man to whom millions listen on his 
radio program and who makes sensational 
appearances on TV talk shows. On his pro- 
gram he gives cures for cancer, heart dis- 
ease, multiple sclerosis, and poliomyelitis. 
He advocates the use of up to 100,000 units 
of vitamin A daily (for acne) and 150,000 to 
200,000 for bronchial asthma. Not only are 
such doses expensive, they are toxic and 
can produce severe neurological damage. 

smith '? has given an interesting portrait 
of him: “Personally, he is an immensely 
energetic man with a persuasive quality of 
voice and a charm that his radio listeners, 
many of them middle-aged and older 
women, appear to find irresistible. His at- 
titude toward scientists who disagree with 
him is less charming. Brilliant and aggres- 
sive in argument, in many instances he has 
threatened libel actions against doctors 
who disagree with him, publicly or pri- 
vately.”’ Smith also noted that: ‘Fredericks 
depicted himself as a crusader in the field 
of health, gallantly risking the wrath of 
Federal authorities to bring the public the 
truth about health and nutrition that various 
arms of the government are exerting vast 
efforts to suppress.”’ 

“Suppression” is one view; ‘‘public pro- 
tection’’ would be a better description of 
the government's activities. For, in one 


court case involving Carlton Fredericks’ 
commercial connections, it was established 
that Fredericks had been informing his 
radio audiences that vitamins and minerals 
can be used to treat a wide range of condi- 
tions, including respiratory ailments, tooth 
decay, disturbed elimination, rheumatic 
fever, multiple sclerosis, lack of resistance 
to cancer, sexual frigidity, and gray hair. 

~These statements by a man who has no 
scientific training are fake at worst, and 
misleading at best. Yet such statements are 
widely printed, and the publications of 
Fredericks, like those of Adelle Davis, sell 
in large numbers despite their falsity. But 
one must be concerned because laymen, 
for whom such books are written, cannot 
properly evaluate the statement, for exam- 
ple, that leukoplakia can be cured with 
large doses of vitamin B complex or vita- 
min A. The slow process of public educa- 
tion seems to be the only effective defense 
against such statements; in this, physicians 
must arouse themselves and protect the 
public from such hogwash. 

At present, Fredericks’ greatest enthusi- 
asm is for hypoglycemia. 


Hypoglycemia Foundation 


Completely labeled The Adrenal Meta- 
bolic Research Society of the Hypoglycemia 
Foundation, Inc., the Hypoglycemia Foun- 
dation recognizes John W. Tintera, M.D., as 
its founder. Tintera’s opinion with respect 
to the frequency of hypoglycemia follows 
the earlier views expressed by Abrahamson 
and Pezet'? in Body, Mind and Sugar, a 
book that was largely rejected by physicians 
experienced in the fields of diabetes and 
hypoglycemia (yet readily accepted by some 
uncritical physicians and an avid public). 

The members of the Hypoglycemia Foun- 
dation believe that millions of people suffer 
from ‘“‘functional’” hypoglycemia; that the 
diagnosis often requires lengthy and ex- 
pensive studies, including six- or eight-hour 
sugar tolerance studies and hormone as- 
says; and that treatment involves a diet of 
frequent feedings of high-protein foods 
and the intramuscular injections of whole 
adrenocortical extracts. 


According to the AMA,?° ‘‘These claims 
are not supported by medical evidence.” 
The official statement regarding hypogly- 
cemia reads as follows: 


Recent publicity in the popular press has 
led the public to believe that the occurrence 
of hypoglycemia is widespread in this coun- 
try and that many of the symptoms that af- 
fect the American population are not recog- 
nized as being caused by this condition. 
These claims are not supported by medical 
evidence. Because of the possible misun- 
derstanding about the matter, three organi- 
zations of physicians and scientists (the 
American Diabetes Association, the Endo- 
crine Society, and the American Medical 
Association) have issued the following 
Statement for the public concerning the 
diagnosis and treatment of hypoglycemia: 


Hypoglycemia means a low level of blood 
Sugar. When it occurs, it is often attended 
by symptoms of sweating, shakiness, trem- 
bling, anxiety, fast heart action, headache, 
hunger sensations, brief feelings of weak- 
ness, and, occasionally, seizures and coma. 
However, the majority of people with these 
kinds of symptoms do not have hypogly- 
cemia; a great many patients with anxiety 
reactions present with similar symptoms. 
Furthermore, there is no good evidence that 
hypoglycemia causes depression, chronic 
fatigue, allergies, nervous breakdowns, al- 
coholism, juvenile delinquency, childhood 
behavior problems, drug addiction or in- 
adequate sexual performance. 


There are many causes of hypoglycemia. 
Before any patient receives treatment for 
this condition, it is necessary that ail of the 
following be present: that the occurrence 
of a low level of blood sugar be documented, 
that the particular symptoms of which the 
patient complains be shown to be due to 
hypoglycemia, that the symptoms be re- 
lieved by ingestion of food or sugar, and 
that the particular kind of hypoglycemia 
that is producing the symptoms be estab- 
lished. Some types of hypoglycemia may 
occur several hours after a meal (termed re- 
active or fed hypoglycemia) and several 
other types may occur in the middle of the 
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night or in the early morning hours before 
breakfast (termed fasting hypoglycemia). 
Treatment depends on which pattern is ob- 
served and on the particular cause of the 
hypoglycemia which exists. 


A temporary low blood sugar level after a 
meal is the most common pattern, and can 
be seen in patients who have had an opera- 
tion on the stomach, in some people with 
mild diabetes mellitus, and in a rather large 
group of individuals who are often nervous, 
thin women. However, there is no good evi- 
dence that the chronic nervousness of 
these women is caused by low blood sugar 
level. In fact, after young or middle-aged 
people (men and women) ingest glucose (a 
sugar for a glucose tolerance test) or a 
high-carbohydrate meal, it is not uncom- 
mon that the blood sugar decreases to 
levels below normal without the occurrence 
of symptoms of hypoglycemia. Even when a 
low blood sugar level can be demonstrated 
under these circumstances, it does not re- 
quire treatment unless symptoms of hypo- 
glycemia occur on a day-to-day basis when 
the patient ingests his usual diet. If these 
recurring symptoms can be relieved by food 
and a diagnosis of one of the common 
kinds of reactive hypoglycemia is made, the 
treatment is usually dietary, i.e., a low-car- 
bohydrate, high-protein diet, often with 
multiple feedings. Some physicians are us- 
ing certain orally given medications or tab- 
lets in these patients who do not respond 
adequately to diet therapy alone. However, 
there is no place for injections in the treat- 
ment of the common reactive types of low 
blood sugar content. In normal infants and 
children, hypoglycemia after meals occurs 
only rarely and, therefore, reactive hypo- 
glycemia is not considered acommon cause 
of low blood sugar level in that age group. 

Fasting hypoglycemia (occurring at night 
or before breakfast in children or adults) is 
caused by conditions that are potentially 
more serious. If fasting hypoglycemia is 
documented, an extensive investigation is 
required, usually in the hospital. Treatment 
depends on which particular cause is found. 


Adrenal insufficiency is the inability of 


8 NUTRITION REVIEWS / SUPPLEMENT / JULY 1974 


the adrenal gland to respond to certain 
bodily needs, especially in times of stress. 
The diagnosis of this condition requires 
sophisticated measurements of adrenal 
hormones in blood or urine. Although hy- 
poglycemia can be one symptom of adrenal 
insufficiency, adrenal insufficiency, itself 
an uncommon condition, is a rare cause of 
hypoglycemia. The treatment of adrenal in- 
sufficiency has been clarified and made 
routine by the discovery of cortisone and 
Similar hormones more than 25 years ago. 
Prior to this, the treatment of adrenal insuf- 
ficiency was difficult and inadequate. One 
of the earliest substances tested was adre- 
nal cortical extract, a preparation of beef or 
pork adrenal glands. This material proved 
to be relatively useless since the necessary 
adrenal hormones are present only in mini- 
mal amounts. Since highly purified individ- 
ual adrenal hormones are now availabe to 
take by mouth, adrenal cortical extract is of 
historical interest only and there is no 
known medical use for it. In fact, the few 
drug companies still manufacturing this 
preparation do not list treatment of hypo- 
glycemia as one of its uses. Thus, it should 
be stressed that administration of adrenal 
cortical extract is not an appropriate treat- 
ment for any cause of hypoglycemia.”° 


In order to determine the frequency with 
which experienced physicians encounter 
“functional” or ‘reactive’ hypoglycemia— 
long recognized by physicians although but 
recently discovered by faddists—I ques- 
tioned each of the past presidents of the 
American Diabetes Association as to the 
approximate numbers of the diabetic pa- 
tients each had seen, of the cases of true 
hyperinsulinism (usually due to an insulin- 
producing tumor), and of the instances of 
“functional” or ‘reactive’ hypoglycemia. 
These physicians were unanimous: they 
had seen thousands of patients with dia- 
betes, a few with true hyperinsulinism, but 
almost never one with reactive hypogly- 
cemia—a condition that the distinguished 
physician-diabetologist Rachmael Lévine 
(personal communication) has called “acute 
remunerative therapy.” 


The experience of one past president of 
the American Diabetes Association, Frank 
N. Allan, M.D., who as a medical student in 
Toronto witnessed the first injection of in- 
sulin into a human being (by Banting and 
Best) is of interest. From that time, Allan 
began a period of more than 50 years of 
study of diabetes and hypoglycemia. Allan 
wrote me (personal communication) as 
follows: 

‘(A) rough estimate of the number of 
diabetic patients | have treated or whose 
treatment | have supervised would be sev- 
eral thousand. During these years, | have 
seen several dozen cases of true hyperinsu- 
linism. During all these years, | have made 
the diagnosis of functional hypoglycemia in 
only a handful of cases. 

‘| have had a special interest in hypogly- 
cemia since 1926 when | was co-author of 
the report of the first case of disabling hy- 
poglycemia found to be caused by an islet 
cell pancreatic tumor with hyperinsulinism 
(JAMA 89:348-355, 1927). 

“Ever since then with my colleagues at 
the Mayo Clinic and since 1932 at the Lahey 
Clinic, | have kept my eyes open and sought 
to discover similar cases. Now and then one 
turns up but even in a large institution re- 
ally significant hypoglycemia is rare. When 
the correct diagnosis is made, the results 
of treatment are rewarding. Surgical re- 
moval of an islet tumor can be miraculous. 
But it is common to find an incorrect diag- 
nosis based on nothing more than a com- 
plaint of weakness or exhaustion, plus 
blood sugar tests just a little lower than 
average. Often a prolonged glucose toler- 
ance test showing a blood sugar curve 
with a terminal downward swing is consid- 
ered proof of an abnormality; actually 
many perfectly normal persons have such 
blood sugar tests without any symptoms 
whatever. In other words, to have a rela- 
tively low blood sugar is sometimes normal 
for some people. This is often true with nor- 
mal hunger. 

‘Il have also had a special interest in 
studying why people feel weak and tired. 
In my paper on ‘Differential Diagnosis of 


Weakness and Fatigue’ (New England Jour- 
nal of Medicine 231:414-418, September 21, 
1944), | presented a list of conditions ob- 
served in a series of cases at the Lahey 
Clinic; hypoglycemia was not included in 
the experience sampled. 


“When a person actually has weakness 
or faintness because of hypoglycemia, he 
is relieved within a few minutes after eating 
or drinking a food or beverage containing 
sugar. The symptoms are temporary and 
variable. If a person feels tired out all the 
time, if he goes to bed tired and gets up in 
the morning feeling even more tired, and if 
he feels no better after breakfast orange 
juice, hypoglycemia is not the answer. 

‘The recommended investigation and 
suggestions regarding management are de- 
scribed in the paper cited above and in an- 
other paper entitled ‘Clinical Management 
of Weakness and Fatigue’ (Journal of the 
American Medical Association 127: 957-960 
April 14, 1945).”’ 


The views of this distinguished physician 
who first described the syndrome are in di- 
rect contrast to those of the non-physician, 
Carlton Fredericks. On one television show 
(June 28, 1971) the entertainer, Merv Grif- 
fin, asked Fredericks—who was introduced 
as a ‘‘leading nutritional consultant’ —to 
estimate the number of Americans suffer- 
ing from hypoglycemia. Fredericks’ reply 
was “20 million.” ?' This grossly absurd 
statement has no basis in fact. There are 
few symptoms or diseases, if any, that he 
does not attribute to functional hypogly- 
cemia. Such is the misinformation, the hog- 
wash, so widely purveyed. 


Like so many fallacious beliefs, the belief 
in functional hypoglycemia has engendered 
a form of treatment that is peculiar to this 
postulated condition. The Hypoglycemia 
Foundation advocates the use of a low- 
carbohydrate hypoglycemia diet and peri- 
odic injections of adrenal cortical extract 
(ACE), which necessitates ‘‘a steady stream 
of $20 or $25 office visits’ (p. 421).'4 This 
is the “acute remunerative therapy’ of 
Levine (vide supra). 
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ACE was put on the market before 1938 
and hence its effectiveness did not have to 
be assessed by the FDA; but it is now obso- 
lete. Wolff 22 has been forthright in discuss- 
ing the activities of the Hypoglycemia 
Foundation: “These activities and those of 
our colleagues who support them can be 
termed no other than mischievous. In the 
absence of a Satisfactory objective and ra- 
tional explanation for the symptoms of 
these patients, recourse is taken to promot- 
ing, by means of modern advertising tech- 
niques, the shotgun administration of adre- 
nal cortical hormones and other unrational 
therapeutic machinations.”’ 2? 

Whether mischievous or simply without 
any scientific support, such activities also 
are hogwash. 


Jerome Rodale 


It is not surprising that the man who gave 
the term “organic food” to the English lan- 
guage should be revered as the ‘‘guru of the 
organic food cult.” 25 Jerome Rodale, who 
died in 1971, held firmly to the view that 
“organic” rather than chemical fertilizers 
are the key to health through food. 

His qualifications in agriculture and health 
are interesting.2* The son of a grocer—from 
whom he may have absorbed certain ideas 
about food —Jerome Rodale was first a fed- 
eral tax auditor and then co-owner of an 
electrical equipment business before he 
learned about organic methods of farming 
in 1941. Rodale immediately entered the 
organic farming business. Business it was, 
because by the time he died, Rodale had 
used his own interest in organic farming to 
finance his innate desire to publish. So ef- 
fectively did he promote publications that 
one of his magazines, Prevention, has 
reached a circulation of about 1 million and 
another, Organic Gardening and Farming, 
about 700,000. Today, the Rodale Press 
produces a steady stream of books, mostly 
on organic gardening and so-called ‘‘nutri- 
tion,’ although a few are highly personal 
testaments, such as Happy People Rarely 
Get Cancer?4 by Jerome Rodale himself. 

it is hardly surprising that the prolific 
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Rodale should have been called both ‘‘ge- 
nius’” and ‘‘crackpot.’’ What are the facts? 
Jerome Rodale had no scientific training; 
his only formal background consisted of 
studying accounting at night school. He 
readily formulated ideas that were unusual. 
Thus, because he believed that people do 
not get enough electricity from the atmos- 
phere, owing to the presence of steel! girders 
and insulation, he would sit for 10 to 20 
minutes a day under a machine that gave 
off short-wave radio waves, which he be- 
lieved beneficially boosted his body's sup- 
ply of electricity. He used to take 70 
food-supplement tablets a day as ‘extra 
protection’ against pollution and to “re- 
store nutrients lost in the kitchen process- 
ing of food.” 

A man is entitled to his own beliefs—in 
the privacy of his home. But when his word 
is regarded as gospel by some, yet is bla- 
tantly in conflict with available scientific 
and medical knowledge, his beliefs must be 
scrutinized most carefully to assess whether 
they may simply be hogwash. 

Some of Rodale’s beliefs could be harm- 
ful. For example, in a book 25 on prostatic 
disease he claimed that the cure for pros- 
tatic disease is to eat pumpkin seeds. More- 
over, Rodale was opposed to the medical 
profession's beliefs about the prostate and 
Stated that if he were to develop cancer of 
the prostate, he would elect chiropractic 
adjustments. Reportedly2° he stated that 
‘‘wheat is terrible for people, can make them 
overly aggressive or daffy, and that sugar is 
worse, and that he would live to be 100 
“unless I'm run down by a sugar-crazed 
taxi driver.” 2° (In fact, he died suddenly, 
but naturally, while he and Dick Cavett were 
taping a talk show.) Rodale like many or- 
ganic-food fans, opposed the fluoridation 
of water and he was proud to have defeated 
a fluoridation plan for Allentown, Pennsyl- 
vania?>.... and thus deprived the popula- 
tion of the caries preventive benefits of this 
well-proved procedure. 

Unlike Adelle Davis, Rodale believed that 
milk was bad for people, except for babies. 
Interestingly enough, he frequently de- 


nounced vegetarianism; he believed ‘‘that 
people need the ‘zest’ of a good piece of 
meat." 28 

Such fuzzy views are the essence, the 
humus for hogwash, which is mistaken by 
food cultists for valid information. The fuzzy 
thinking is illustrated in Rodale’s comments 
on “organic gardening.’’ When asked why 
organic fertilizing was superior to chemi- 
cal fertilizing, he replied, ““We feel that in 
organically grown food you have things you 
don't even know exist.” 27 Such reasoning 
was behind his advocacy of use of salt from 
sea water —at an increased price, of course 
—despite the well-established fact that the 
important trace mineral, iodine, is rapidly 
lost from sea salt during storage. It recalls 
the couplet from Hilaire Belloc’s The 
Microbe: 


“Oh, let us never never doubt 
What nobody is sure about!”’ 


Another of their advocacies is that eggs 
of hens fed in the barnyard are superior to 
those scientifically produced. Such eggs 
may have yolks of a deeper color and a dif- 
ferent flavor, but there is no nutritional dif- 
ference from those eggs produced on as- 
sembly lines. Nor is there any nutritional 
difference in crops grown with “organic” 
versus “chemical” fertilizers; all “organic 
fertilizers’’ must be broken down into their 
chemical constituents to be absorbed. If 
“organic fertilizers’ are superior, then how 
can we explain the splendid crops grown 
by hydroponics in a liquid medium, without 
any soil? 

Over the years the influence of Rodale 
and his followers has been pervasive and 
and has been spread by extraordinarily pop- 
ular magazine articles in publications that 
are not only for ‘‘organic food” but also 
against the ‘‘establishment,’’ especially or- 
ganized medicine and the food industry. 
Under the guise of advocating organic farm- 
ing and gardening, the claimed advantages 
of which over scientific, chemical methods 
have not been substantiated, such publica- 
tions have served as the forum for ideas 
about medicine that are incorrect, mislead- 
ing and potentially dangerous. It is not sur- 


prising that the AMA has included the publi- 
cations of the Rodale Press in its ““‘quackery”’ 
exhibits and has condemned the apparent 
simplicity and naivete of Rodale’s ‘‘organic 
food” concept.” 

Rodale’s ideas on organic gardening and 
farming are closely associated with frank 
quackery. However, the use of well-rotted 
manure does not constitute organic gar- 
dening or farming. Indeed, | use it exten- 
sively and | believe there is no objection 
to it. (The application of fresh human or 
animal wastes directly to crops that are 
eaten without being cooked is a different 
matter.) Similarly, | have never met a physi- 
cian or nutritionist who does not prefer the 
taste of home-grown fruits and vegetables 
to those purchased in stores, regardless of 
processing. All of us wish we could be close 
to a ‘clean farmer’s market” but, factually, 
most Americans must rely upon large su- 
permarkets because of the practicalities of 
producing and transporting food from the 
grower to the retail outlet in metropolitan 
or suburban areas. Indeed, from an interna- 
tional viewpoint, the organic food concept 
is impractical; as George Mann has re- 
marked, “Carried to the extreme, it could 
directly and adversely affect the total struc- 
ture of present day methods of production, 
preparation and delivery of human food.” 27 

There is room for improvement in the 
growing, preparation, packaging, labeling, 
storing, and selling of foods; this will result 
from intelligent cooperation among gov- 
ernmental agencies, the food industry, and 
the consumer. But the cause is not ad- 
vanced by blanket indictments of every- 
thing having to do with “the establishment.” 
Such hogwash is but harmful. 


Zen Macrobiotic Diets 


Without doubt, the Zen Macrobiotic Diets 
are the most dangerous form of hogwash. 
Adherence to these diets, of which there 
are ten, has caused uncounted deaths and 
untold suffering. Fortunately, these diets 
are so unusual that they appeal to but a 
few; they are used largely by young mystics 
— many in Berkeley, California, and in Cam- 
bridge, Massachusetts. 
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This form of diet was originated by a 
Japanese, George Ohsawa, who was not a 
physician. His philosophy had little to do 
with Zen; indeed the First Zen Institute of 
America, Inc. makes quite clear that Oh- 
sawa was never a member of their religion 
and that they disclaim his philosophy and 
dietary advice. Whatever the origin of Oh- 
sawa’'s philosophy, the advice contained 
within it with respect to health and disease 
is extremely dangerous. Briefly, Ohsawa 
believed that there is no disease that cannot 
be cured by administration of the ‘proper’ 
treatment; the proper treatment consists of 
natural food, avoidance of medical and sur- 
gical therapy, and inactivity. 

The AMA Council on Foods and Nutrition 
has clarified some of the dangers of the 
Zen Macrobiotic Diets.2° The Council's re- 
port includes reference to two therapeutic 
regimens advised for cancer and appendi- 
citis by the advocates as follows: 


‘. .. the management of cancer is han- 
died as follows: ‘No illness is more simple 
to cure than cancer ... through a return to 
the most elementary and natural eating and 
drinking: Diet No. 7’... 


‘The following statement is made regard- 
ing appendicitis: ‘No Macrobiotic person 
can be a victim of this illness. Diet No. 7 is 
best. External: Ginger compress .. . fol- 
lowed by albi plaster...’” 


The Council's report went on to state: 
‘‘Herein lies the greatest danger for follow- 
ers of the Zen Macrobiotics philosophy — 
medical consultation is not advocated; 
every individual must be his own doctor. 
The tragedy associated with application of 
this philosophy is well documented.”’ 28 


One such document is the report by 
Sherlock and Rothschild.> 

Despite the dangers of the Zen Macrobi- 
otic Diets, they do appeal to a minority. The 
appeal is related to quasi-religious beliefs. 
These unusual diets (which vary in content 
from cereals, vegetables, soup, animal 
products, salads, fruits, and desserts to ce- 
reals only) are held to provide a path to spir- 
itual awakening or rebirth. Others follow 
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the diet because they believe they can 
thereby protest against the ‘“‘establishment” 
(represented by the food industry) or against 
events such as war. Whatever the basis for 
its appeal, the Zen Macrobiotic Diets pro- 
vide one more example of the fact that 
Americans love hogwash. 

Everyone interested in the Zen diets 
should read the contributions of Darla Er- 
hard.?° A nutritionist, she has had ready ac- 
cess to young food faddists in Berkeley, 
California, but she is distressed to observe 
the results of these incredible diets, which 
are sometimes disastrous. 


Discussion 


The five examples of food cultism or fad- 
dism—or more simply, hogwash—that | 
have described raise several points. The 
first is that the American public is interested 
enough in nutrition to spend vast sums of 
money in being misled by so-called nutri- 
tion experts who have no factual creden- 
tials. The second point is a corollary: a 
handful of ‘authorities’ are making a for- 
tune out of the business of hogwash. The 
third point is that much of what is touted by 
these men and women—most of whom are 
scientifically ignorant or naive—is false and 
sometimes dangerous. 

The fourth point is that the five examples 
illustrate the general nature of food fad- 
dism. Mann has listed five general origins 
of food faddism: (1) the philosophical- 
religious; (2) hucksterism; (3) medical 
abandonment; (4) the influence of the 
respected but badly informed or adven- 
turous scientist; and (5) fear of the ortho- 
dox food industry.?” These correspond to 
(1) the Zen Macrobiotic diets; (2) the Rodale 
Press; (3) the belief that unorthodox treat- 
ment such as vitamin E will cure heart dis- 
ease in those who are seriously ill; (4) 
Tintera’s Hypogiycemia Foundation; and 
(5) the supernutrition of Adelle Davis and 
the organic food movement of Jerome 
Rodale. 

The physician is in a unique position to 
understand these five causes of food fad- 
dism and to recognize their dangers. His 


knowledge of people should help him un- 
derstand the peculiar appeal of such hog- 
wash and his scientific background should 
enable him to assess the potent effects of 
the hogwash of food faddism. 

| have to admit, however, that the medical 
profession could do more to protect the 
American public from the effects of hog- 
wash. | suggest a four-point program that 
physicians might institute immediately. 

1. Physicians should be aware that some 
of their own colleagues have given and dis- 
pensed hogwash themselves. The most re- 
cent example of hogwash is the so-called 
revolutionary diet of Dr. Robert C. Atkins.*° 
The example of the AMA *" in condemning 
this diet for its dangers is admirable. 

2. Physicians and nutrition scientists 
should be more willing to attack hogwash. 
A few organizations have given the lead; for 
example, The Lehigh Valley Committee 
Against Health Fraud, Inc." is led by a physi- 
cian, Stephen Barrett, M.D. Many more phy- 
sicians should become interested in sort- 
ing the wheat from the chaff of nutritional 
information. 

Two of our “older” leaders in this effort 
are Walter Alvarez and Morris Fishbein. 
‘Younger’ leaders, whose forthright stand 
in books and newspaper columns, and on 
radio and television has been courageous 
and helpfu! are Frederick Stare, M.D., (Pro- 
fessor of Nutrition at Harvard University), 
Leo Lutwak, M.D., (Professor of Medicine 
at UCLA), and Thomas Jukes, Ph.D. (Pro- 
fessor-in-Residence of Medical Physics, 
University of California at Berkeley). These 
men are representative of a small group of 
physicians and scientists who have been 
willing to examine the scientific evidence 
in relation to such claims and to make their 
assessments known. There are many others 
who are willing to help, but we need more. 

3. Many physicians are careless in their 
own nutritional habits. Physicians them- 
selves should present obvious examples of 
good health through good nutrition. It is 
incongruous for an obese physician who is 
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also a heavy smoker to give advice on 
preventive health measures in relation to 
nutrition or smoking. 

4. The greatest present need is for physi- 
cians to educate themselves in the whole 
area of nutrition. It is not enough to know 
simply that there are four basic foods; and 
physicians, particularly medical educators, 
should accept the criticisms of some lay- 
men and women that there are few full-time 
departments of nutrition in medical schools. 
More such centers are needed. A physician 
should give his patient positive advice, 
based on the physician’s broad knowledge 
and understanding of nutrition. This is one 
approach to the education of physicians, 
but a long-term one. More simply, however, 
physicians should educate themselves, and 
hence their patients, by reading authorita- 
tive books on nutrition of established value. 
Such a bibliography should list books for 
both physicians and laymen. 

In these four ways, physicians should be 
able to combat the fuzzy appeal of hogwash 
by providing their patients with a clear un- 
derstanding of the true essence of nutri- 
tional science—the process of nourishing 
or being nourished—rather than the poly- 
pharmacy of supernutrition and ‘‘organic 


foods” that make for so much hogwash. 0 
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